
Personal Details

Application Form 
Complete each section in FULL, ACCURATELY and CLEARLY.  Please use BLACK ink.  If you are short of space on any of the sections, 
please continue on a separate sheet.  If you have any queries concerning your application we will be pleased to help.

Choice of Careers

Forenames: ________________________________________ 

Surname: __________________________________________

Address: __________________________________________    

__________________________________________________

__________________________________________________

Post Code: _________________________________________ 

N.I. No. ___________________________________________ 

Date of Birth: _______________________________________

Tel Home: _________________________________________

Mobile: ___________________________________________

Email:  ____________________________________________

Male:          Female:

Do you suffer from any Disability or Health Condition?           Yes:           No:

If yes, please state. _________________________________________________________________________________________

 Mechanical Engineering  Administration   

 Fabrication & Welding Customer Service  

 Electrical/Electronic Using Information Technology 

 Springmaking Plumbing

Education

Please indicate in the boxes below, your choice of career.
Tick more than one box if necessary.

Give names and addresses of all schools and colleges which you have attended 
(including part-time) since the age of 11.

 From To School/Colleges

Please could you complete this section for statistical purposes only.  Please tick the relevant boxes.

Name: ________________________________________________     Are you: Male:           Female:

Do you have a disability or health problem which affects Yes: No:
your ability to carry out normal day to day activities?

To help us see how our equal opportunities policy is working, please say to which of these groups you belong:-

 White – British White – Irish White – Other 

 Asian or Asian British – Bangladeshi Black or Black British – African Mixed – White and Asian

 Asian or Asian British – Indian Black or Black British – Caribbean Mixed – White and Black Africa

 Asian or Asian British – Pakistani Black or Black British – Other Mixed – White and Black Caribbean

 Asian or Asian British – Other Chinese Mixed – Other

 Any other 

 Signed  ________________________________ Date _____________________________

Doc Ref 006

Please note this question is asked to enable us to make arrangements
for you should you attend an interview and afterwards if applicable.



Qualifi cations

 Examination subjects Dates If not yet taken If taken
 planned on taking  expected grades actual grades

Work Experience Please supply any Work Experience/Training information you have gained,
including, full-time or part-time.

Declaration The information given, to the best of my knowledge and belief, is correct and complete.

RTA is committed to protecting the confi dentiality of both its employees and its customers (i.e. learners and employers).

Certain information relating to employees and customers must be collated in order to provide the necessary information and/
or services to them. No person employed by RTA will give out information directly linked to an individual, such as address or 
telephone number, without their express permission. Full details are available on request.

Send us your completed application form, either by e-mail by opening the link below and attach this application form
or by post to Rochdale Training’s address below.

Confi dentiality

ROCHDALE TRAINING ASSOCIATION LTD  FISHWICK STREET  ROCHDALE  OL16 5NA
TEL: 01706 631417     FAX: 01706 656340     E-MAIL: info@rochdaletraining.co.uk

Signed  _____________________________________________________________  Date   _________________________________
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